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As a rule the flow of bile soon ceases, but in this case it kept up 
continuously for over 16 months, and about i litre a day escaped; nev¬ 
ertheless the patient gained 5 to 6 pounds in weight. For the first six 
months after the operation hardly any of the bile escaped into the in¬ 
testines. The cause, in this case, was an extensive calcareous degen¬ 
eration of the cyst wall, which prevented its complete contraction and 
closure and hence the subsequent contraction of the gall ducts, and 
also the extremely cirrhotic condition of the liver prevented the bile 
from following unobstructedly in its normal direction. Attempts were 
made to dissols’e these calcareous plates by injections of strong lactic 
acid, and even fuming nitric acid, but this was without avail; the best 
means was breaking them down piece-meal and removing them with 
dressing forceps. The cavity contracted somewhat after this but bile 
still escaped. 

This fistula was afterwards closed by a well fitting drainage tube pro¬ 
vided with a stop-cock, and from the moment this was done the ex¬ 
ternal flow was completely controlled, and no dilatation of the cyst took 
place. 

Later on it was attempted to close the fistula by making it heal by 
granulation, this was only partially accomplished. Frequent injections 
of tincture iodine were used for this purpose. 

For the last ten weeks the tube has been removed completely and no 
bile escapes from the fistula.— Deutsche. Med. Woch., No. 5, 1S90. 

F. C. IlL’S'ON (New York). 

GENITO-URINARY ORGANS. 

I. Nephro-Lithotomy. By Dr. E. L. Keyes (New York). 
The author reports six cases in which the kidney was exposed and ex¬ 
plored by the lumbar incision for supposed stone. In one case an ab¬ 
scess without stone was discovered; in another case no stone or other 
lesion was found after very thorough exploration. All recovered 
promptly from the operation. His conclusions, based on his experi¬ 
ence, are: 

1. The posterior exploratory incision upon a kidney suspected to 
contain stone is devoid of any serious danger when performed with 



GEN ITO- UK IN A R Y ORGANS. 


3S3 


proper care, and should be resorted to more often than is at this date 
sanctioned by general surgical opinion. 

2 The best incision is the transverse, below the twelfth rib, with as 
much of a liberating incision downward along the line of the edge of 
the quadratus as may be required to gain ample room. 

3. The kidney may be freely cut into and rudely lacerated with the 
finger, when the stone calls for it, without producing any haemorrhage 
which hot irrigation will not control. 

4. It is better, in the case of a large branching calculus, to break it 
up and extract it in fragments, rather than to attempt to remove it en¬ 
tire, 

5. So little danger attaches to the posterior incision that it seems 
wiser always to make it the first step, reserving peritoneal exploration 
for a later resource in cases where the posterior exploration miscarries. 
— Med. Record. February S, 1890. 

II. Extirpation of Tuberculous Seminal Vesicles By 
Dr. Emerick Ullmanx (Vienna). In 1S29, Dalmar described a 
chronic inflammation of the seminal vesicles, the description of which 
corresponds closely to that of tuberculosis. Since then the affection 
has been described by Albers, Jave, Naumann, Humphrey and 
Kocher, and lately it has been studied by Raver, Cruveilhier and 
Rcclus, as secondary to tuberculosis of the lungs. 

As a secondary affection, this trouble is not only seen in connection 
with tuberculosis of the lungs, but is more common after primary tu¬ 
berculosis of the epidvdimis, either as a continuation of the cheesy de¬ 
generation in the vas deferens, or spreading by contiguity of tissue 
from the sides of the prostate. 

Primary tuberculosis of these organs is extremely rare, and still less 
often diagnosed, and up to the present time no surgical interference 
has been attempted. 

Ullmann gives the history of a case where he removed the seminal 
vesicles. It is as follows: 

Boy, zet. 17 years, entered the clinic with right sided tubercular tes¬ 
ticle; the seminal vesicles on that side were much enlarged. Left side 



